Dermatomyositis (DM) is a type of myositis that presents with proximal muscle weakness and typical dermatologic manifestations. 1 Among myositis-specific autoantibodies, anti-melanoma-differentiation-associated gene 5 (anti-MDA5) antibody (Ab) is specifically identified in clinically amyopathic DM, and is associated with rapidly progressive interstitial lung disease. 1 Anti-MDA5-Ab-positive DM patients exhibit atypical skin lesions such as digital ulcers, acral digital necrosis, or palmar papules, rather than classical dermatologic manifestations. 1,2 Immunosuppressants and glucocorticoids are used to treat inflammatory myositis, but how to treat digital ulcers has not been established in anti-MDA5-Ab-positive DM.
JCN the soft tissue of the palm proximal to the A1 pulley were attempted. Bosentan and botulinum toxin injections weekly for 3 weeks significantly improved the digital ulcers and Raynaud's phenomenon. The improvement was maintained for 12 weeks after the initial injection of botulinum toxin ( Fig. 1D ).
Muscle weakness is usually mild or absent and there is lower elevation of muscle enzymes in anti-MDA5-Ab-positive DM patients. 4 The first-line therapy for digital ulcers and Raynaud' s phenomenon are conservative care and vasodilators, with ERA and botulinum toxin injection considered in refractory cases. 5 Endothelin is a potent vasoconstrictor, and ERA shows a preventive effect against digital ulcers in systemic sclerosis. 5 Botulinum toxin injection also improved Raynaud' s phenomenon and digital ulcers in a pilot study. 6 Injecting botulinum toxin into the neurovascular bundle of the palm can attenuate vasospasm by blocking hyperactive vascular responses. 6 In the present case, the digital ulcers combined with Raynaud's phenomenon were significantly improved after applying a combination of botulinum toxin injection and oral ERA. Although the pathophysiology of skin ulceration in anti-MDA5-Ab-positive DM has been not fully elucidated, the present case provides new insight into the possible mechanism of abnormal dermatologic manifestation in anti-MDA5-Ab-positive DM. Furthermore, we suggest novel treatment options for digital ulcers in anti-MDA5-Ab-positive DM patients. A future larger scale study is needed to confirm the therapeutic effects of botulinum toxin injection and ERA in dermatologic manifestations of anti-MDA5-Ab-positive DM patients. 
